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Introduction to the Sustainable Development Goals (SDGs)

The era of the Sustainable Development Goals (SDGs) has begun. Health is well placed in the SDGs. The health
goal (SDG 3) is broad: ‘Ensure healthy lives and promote well-being for all at all ages’. The SDG declaration
emphasizes that to achieve the overall health goal, ‘we must achieve universal health coverage (UHC) and
access to quality health care. No one must be left behind’. This places UHC as at the centre of the SDG 3
health goal and SDG 3 as a contributor to and beneficiary of sustainable development, with linkages to all
the other SDG targets. Achieving SDG 3 will depend on progress in other SDGs - e.g., poverty reduction;
education; nutrition; gender equality; clean water and sanitation, sustainable energy and safer cities (Box 1).

Box 1 SDG 3 and health-related linkages with the other SDGs
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Why this regional consultation now?

This consultation is being held at the request of many Member States in the WHO
South-East Asia Region (SEAR) who have voiced concerns about the data collection
burden of measuring health-related SDG indicators, including monitoring progress
towards all of the targets under SDG 3 plus other health-related SDGs. Many are
seeking clarification and consensus on how to move forward.

Country measurement and
accountability mechanisms exist in
all countries in SEAR. All countries
have monitoring and evaluation
(M&E) frameworks for measuring
progress of national health policies,
strategies, and plans including
sets of core health indicators.
How well these frameworks and
health information systems are
fit for purpose for monitoring the
health-related SDGs varies. Itis an
opportune time to discuss and
address many issues to enhance
national capacity to monitor the health-related SDGs including equity analysis.
Specific objectives are to:

The technical consultation aims to
provide guidance on issues such as
setting health-related SDG targets and
ways to align and integrate applicable
SDG indicators with national monitoring
and evaluation (M&E) frameworks and
indicators. Clarification on existing
and new health-related SDG indicator
definitions and data sources; on data
availability and gaps, and on equity
analysis will also be discussed.

@ Be updated on the health-related SDG indicator targets and definitions and
the implications for national target setting;

@ Identify ways to incorporate health-related SDG indicators into national health
measurement and accountability frameworks and which indicators to monitor;

@ Identify and address challenges of data quality, data disaggregation, and data
analysis and use to better monitor health equity.

Health-related targets and indicators in the SDGs

The health SDG 3 covers several groups of targets, related to the unfinished
MDG agenda (e.g., maternal and child health and communicable diseases);
new targets including non-communicable diseases and social determinants, and
targets related to health systems and universal health coverage (Box 2)'. From a
monitoring point of view, the targets and indicators within health SDG 3 are in
relatively good shape compared to other SDGs.




Box 2 Sustainable Development Goal 3 (SDG 3) and its targets

SDG3: Ensure healthy lives and promote well-being for all at all ages

Target 3.8: Achieve universal health coverage, including financial risk protection, access to quality
essential health-care services, medicines and vaccines for all
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Implementation targets
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sexual and reproductive water and soil pollution and
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: Strengthen implementation of

framework convention on
tobacco control

: Provide access to medicines and

vaccines for all, support R&D of
vaccines and medicines for all
Increase health financing and
health workforce in developing
countries

: Strengthen capacity for early

warning, risk reduction and
management of health risks

Interactions with economic, other social and environmental SDGs and SDG 17

on means of implementation

Box 3 highlights the array of SDG
3 indicators and some of the most

relevant health-related indicators within
other SDGs. For the purpose of this
technical consultation, a total of 42
health-related SDG indicators will be

For the purpose of this technical
consultation, a total of 42 health-
related SDG indicators will be
addressed. These include 31
individual indicators from the 13

addressed comprising SDG 3 and
other health-related SDGs. The 2016
publication, Health in the SDGs: Where
are we now in the South-East Asia
Region? What Next??, provided a
baseline analysis for 42 health-related SDG indicators for all SEAR countries.

health goal (SDG 3) targets plus
11 indicators from 6 other health-
related targets.

Box 3 Health-related Sustainable Development Goal (SDG) indicators from
SDG 3 and other related SDGs

3.8: Coverage of essential services (index): Catastrophic household expenditure on health
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and conflict-related mortality rates; and 16.9 birth registration coverage
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There is much concern about the burden of monitoring the health-related
SDGs, but - as challenging as this seems — no-one is starting from zero. There
is a wealth of experience to build on, based on efforts previously to track the
Millennium Development Goals (MDGs). There is a new opportunity to take a
more comprehensive approach that includes NCDs and injuries.

Tracking Universal Health Coverage (UHC)

There are two indicators for tracking UHC: the essential health service
coverage index (indicator 3.8.1) and the measure for financial protection
(3.8.2). These have evolved rapidly over the past several months with recent
changes to be discussed. The essential health service coverage index is a
new summary measure of coverage that has been under development
by WHO and the World Bank for several years?, was included in the first
global monitoring report on UHC?, in World Health Statistics 2016°, and
the regional publication on health in the SDGs'. It offers a concise way of
tracking progress across a range of key services, over time, within a country
and reflects the importance of and linkages with other health-related SDG
indicators. It is based on 16 largely familiar indicators that can be combined
into an index.

Latest developments with the index and the changes to the tracer indicator
for financial risk protection will be discussed. A sharper focus on these two
key health service and financial protection indicators will be valuable for
policy makers. Without such information, decision-makers cannot say where
they are, and set a course for where they want to get to. They cannot know
whether their policies and strategies are making a difference.

Health-related SDG indicator data availability and gaps

A half day will be spent reflecting on new developments — global, regional, and
national - to review efforts to integrate the health-related SDG targets and
indicators into national monitoring and evaluation (M&E) platforms and indicators
sets. Particular attention will be given to get everyone on the same page in terms
of indicator definitions and country relevance.

What are some of common issues countries in the region have been raising about the health-
related SDG indicator data availability and gaps?

® Lack of clarity. Some indicator definitions, preferred data sources, and
methodology for computation remain unclear.

® New indicators. Some indicators are new and information systems are not yet
equipped to address these or planned health surveys may need to be modified.

® Applicability. Some indicators may not be applicable or suitable for SEAR
countries and this consultation will help understand country viewpoints.




Box 4

® Access to non-health sector data. Some indicators include data found outside
the health sector and data sharing agreements may need to be negotiated.

® Lack of disaggregated data available. Stratification of health-related SDG
indicators by multiple dimensions—such as age, sex, wealth, education, and
geography—will be necessary to do adequate equity analysis.

® Global health estimates. Discrepancies arise sometimes between nationally
reported values and indicators published from global health estimates. This
presents challenges that will be reviewed and ways to rectify this issue will
be discussed.

Breakout groups will discuss these and other common data issues for all of the
health-related SDG indicators organized into three areas: (1) infectious diseases;
(2) non-communicable diseases and risk factors; and (3) Health systems plus
reproductive, maternal, newborn and child health (RMNCH). Analysis by WHO
highlights data availability and gaps observed globally and regionally (Box 4).

General health-related SDG data availability and gaps globally

Indicator topic Coun.try .d_ata Dlsag_gre- Com.parable S?urce
availability gation estimates estimates
3.1.1  Maternal mortality Fair UN MMEIG

3.1.2  Skilled birth attendance In prep. UNICEF, WHO
UN IGME

UN IGME
UNAIDS

3.2.1 Under-five mortality rate
3.2.2 Neonatal mortality rate
3.3.1 HIVincidence

3.3.2 TBincidence WHO

3.3.3  Malaria incidence WHO

3.3.4 Hepatitis B incidence _ In prep. WHO

3.3.5 Neglected tropical diseases at risk WHO

3.4.1 Mortality due to NCD WHO

3.4.2  Suicide mortality rate WHO

3.5.1 Treatment substance use disorders _ UNODC, WHO
3.5.2  Harmful use of alcohol WHO

WHO

3.7.1  Family planning UNPD

3.7.2  Adolescent birth rate UNPD

3.8.1 Coverage index UHC In prep. WHO, World Bank

3.6.1 Deaths road traffic injuries

3.8.2  Financial protection Fair Fair In prep. WHO, World Bank
3.9.1  Mortality due to air pollution Fair WHO
3.9.2 Mortality due to WASH Fair WHO

3.9.3  Mortality due unintentional poisoning  Fair WHO

3.a.1  Tobacco use Fair WHO

3.b.1  Access to medicines and vaccines _ WHO

3.b.2  ODA for medical research Fair n.a. In prep. OECD , WHO

3.c.1  Health workers Fair _— WHO

3.d.1 lp'—:eRpcaarZZﬁteyssand emergency Fair n.a. n.a. WHO

6.1.1  Drinking water services WHO, UNICEF
6.2.1 Sanitation services WHO, UNICEF
7.1.1  Clean household energy Fair Fair In prep. WHO

11.6.1 Air pollution _ WHO

13.1.1 Mortality due to disasters Fair WHO

16.1.1 Homicide Fair WHO

16.1.2 Mortality due to conflicts Fair WHO, UNPD




Groups will also explore which indicators are most suitable for routine data
collection from facility-based and community health information systems—or
health management information systems—versus which indicators remain integral
to current and planned household and demographic surveys.

There are a significant number of new mortality rate indicators associated with
underlying causes of death. This introduces new challenges and an opportunity
to better understand the burden of disease and causes of death in SEAR. For
example, identifying mortality linked disasters, conflicts, or non-communicable
diseases (NCDs) before the age of 70 will require further consideration in terms
of data collection and analysis.

Finally, we will look at health risk factor indicators, many associated with
premature mortality, in which case the data typically is captured by other sectors
or national statistical offices. How to bring all of this together into health-related
SDG monitoring framework and national health M&E platforms and indicator
sets will be addressed.

To ‘leave no one behind’ will require equity analysis and needs disaggregated data within
countries. How best to proceed?

Strong health equity monitoring systems are important for countries on the path
to reducing inequalities in health and achieving the health-related SDGs. Many of
the data in health-related SDG indicators will come from surveys and can easily
be stratified by equity dimensions. This is currently not being done regularly.
Where data is coming from HMIS facility-based reports, too often the data is
disaggregated at the point of data collection but is aggregated before being
compiled into monthly reporting forms or databases.

Each of the health-related SDG indicators will be reviewed with an equity lens
during the consultation. This will be an important step for understanding which
equity stratifiers are necessary and possible to disaggregate the data for further
analysis. Box 5 highlights equity considerations by three dimensions of inequality:
by household income, by geography, and by education levels. Maintaining health-
related SDG indicators stratified along these three equity stratifiers plus age and
sex constitute the five core equity dimensions recommended wherever feasible.
Other equity stratification dimensions might be warranted by countries and should
also be considered further.




Box 5 Who is left behind? Regional equity analysis of select indicators

By Income Urban v Rural By education level
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Incorporating the global health-related SDG monitoring framework and indicators into
national frameworks and data platforms

This consultation will focus on the importance of national measurement and
accountability mechanisms—including fully functioning monitoring platforms and
core indicator sets. These should firstly be designed specifically to track progress
towards fulfilling the goals and objectives of national health polices, strategies,
and plans. The national monitoring framework and data platforms should be used
secondly to capture the data necessary to generate indicators to report progress
towards the health-related SDGs.

WHO will continue to encourage countries to incorporate the health-related
SDG indicators through mechanisms that are cost-effective, appropriate,
reasonable, and aligned with current and future national health systems
performance monitoring or health sector M&E requirements.

How easy will it be to incorporate the health-related SDG indicators?

This is an important question to ask, as it may be reasonable to delay monitoring
certain health-related SDG indicators until a later date when data is available from
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